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hemorrhages, and covered with a variable amount of ribrinous exudate.
Fibrinous plugs may be present in the minute bronchi, and occasionally
may extend into those of larger size, whilst the pleural layers between
the affected lobes may be greatly swollen and glued together by
fibrinous exudate. All these changes are the results of the direct
spread of the pneumococci through the pulmonary tissue.
In the state of grey hepalisation, consolidation is even more
complete, and the lung tissue feels denser and heavier. The cut
surface is, on the whole, pale; there is a greyish or pinkish-grey
background, against which the carbon pigment of the lung stands
out prominently, the appearance being aptly compared to that of
grey granite (Fig. 257). The cut surface is dull, opaque and some-
what granular, and, when scraped with a knife, often gives fluid
material of rather purulent aspect. The pleurisy is more marked
than in the stage of red hepatisation, and the fibrinous exudate is
sometimes very abundant.
At the time of crisis the pneumococci are in great part rapidly
killed, the process of consolidation ceases to spread, and then in
favourable cases the process of resolution begins. During this period
there occurs a gradual liquefaction of the fibrinous exudate in the
alveoli. This is shown by the fact that the consolidation is less
marked, and when the lung tissue is pressed, a certain amount of
fluid exudes from the surface. The process of softening or digestion
of the fibrin progresses until the fibrin has completely disappeared,
and thereafter the fluid within the alveoli gradually becomes absorbed
and replaced by air. The process of resolution is usually to be seen
at various stages in different parts. The liquefied exudate undergoes
absorption by the lymphatics, though possibly in part by the blood
vessels: a portion is expectorated, but as a rule the amount dis-
charged in this way is comparatively small.
The absorption of the fibrin on the pleural surface is relatively
slow, and the normal event is a process of organisation, which after-
wards leads to fibrous adhesions between the layers of the pleura.
This is apparently to be ascribed to the fact that exudate on the
pleura is denser and more abundant than in the alveoli, and is also
farther removed from blood vessels and the influence of leucocytes,
Some writers have questioned whether the stage of grey hepatisation really
occurs in cases in which recovery follows. In this connection it might be
said that, in a sense, there are two kinds of grey hepatisation. In the one form
the inflammatory process is going on to a diffuse suppurative condition, and
some of the alveoli may he seen in process of destructive softening. Where
the condition has advanced so far, complete resolution would be impossible.
But in all cases of pneumonia the proportion of leucocytes increases as the disease
advances, whilst congestion becomes less marked; and, accordingly, in cases
where the progress of the disease has been quite satisfactory, and where death
has occurred from some other cause, e.g. heart failure, we may find the lung
showing a grey appearance. We may therefore assume that in cases where
there is recovery a grey or paler stage is the usual event.